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Application for Federal Assistance SF424

9. Type ot Applicant 1: Select Applicant Type:

1: Indian/Native American Tribal Government (Federally Recognized)

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

Other (specify):

10. Name of Federal Agency:

Environmental Protection Agency

11. Catalog of Federal Domestic Assistance Number:

66.802 I
CFDA Title:

Superfund State, Political Subdivision, and Indian Tribe Site-Specific Cooperative Agreements

• 12. Funding Opportunity Number:

IEPA-CEP-02

Title:

EPA Mandatory Grant Programs

13. Competition identification Number:

Title:

14. Areas Affected by Project (Cities, Counties, States, etc.):

I Add Attachment Delete Attachment View AttachmenL

15. Descriptive Title of Applicant’s Project:

Yakama Nation oversight of CERCLA actions at the Portland Harbor Superfund Site, including the

Proposed Plan and Record of oecision.

Attach supporting documents as specified In agency instructions.

__Add Attachments Delete Attachments View Attachments
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Application for Federal Assistance SF424

16. CongressJon Districts Of:

a, Applicant 1 * b. PrograavProject T3

Attach an additional list of PrograrwProject Congressional Districts if needed.

1 L’Anachmei1 L7te A11achiniJ Lview AttachnjJ

17. Proposed Project:

a. Stan Date: jfoz/2o1e I ‘b. End Date: [12/31/2018

18. Estimated Funding ($):

• a. Federal

• b. Applicant [,
c. State [_,

• d. Local

e. Other [‘ o.ool
f. Program Income 0.00

g. TOTAL

19. Is Application Subject to Review By State Under Executive Order 12372 Process?

a. This application was made available to the State under the Executive Order 12372 Process r review on [_, 1.
b. Program is subject to E.G. 12372 but has not been sefected by the State for review.

c. Program is not covered by E.G. 12372.

a 20. Is the Applicant Delinquent On Any Federal Debt? (if ‘Yes,” provide explanation in attachment)

DYes No

If Yes”, provide explanation and attach

dAttachm eleta Allachmei} ttachrnont 1
21. ‘By signing this application, i certify (I) to the statements contained in the list of certificatlons*a and (2) that the statements
herein are true, complete and accurate to the best of my knowledge. i also provide the required assurances and agree to
comply with any resulting terms if I accept an award. lam aware that any false, fictitious, or fraudulent statements or claims may
subject me to criminal, civit, or administrative penalties. (u.s. Code, Title 218, SectIon 1001)

“I AGREE

The list of certifications and assurances, or an internet site where you may obtain this list, Is contained in the announcement or agency
specific instructions.
Authorized Representative:

Prefix: I • First Name: JoDe

Middle Name:Lj
‘Last Name: dy

Suffix:

* Title:
I1COuflCj1Chairma_—________1

‘Telephone Number os .5121 I Fax Number:
[_,

*Emeil:
Uyakarna,com

‘Signature of Authorized Representative: Ji Mcga7 Date Signed: jainmoie

Tracking Number:GPSNTI2IOS92S Funding Opportunity Nurnber:EPA.cEpo2 Received Date:Mar 02. 2016 07:14:23 PM EST


